[Long-term peridural anesthesia and minimally invasive therapy of arthrofibrosis of the knee joint].
We report on our experiences with continuous epidural anesthesia after arthrolysis of the knee joint. The restoration of knee motion is the main goal of our treatment regimen which includes daily passive full mobilisation of the knee joint with a continuous epidural catheter after arthroscopic lysis and a functional after treatment with full weight bearing. From December 1992 to November 1996 32 arthroscopic lysis have been performed at the Surgical Department of Triemli Hospital in Zürich, Switzerland. The indications for prior knee surgery included 22 ACL reconstructions, 4 sustained fractures about the knee and 6 miscellaneous etiologies. Arthroscopic lysis was performed for any failure in improving knee motion despite intensive physical therapy. According to Gassen et al. [4] we found one (3.1%) very severe, 5 (15.6%) severe, 12 (37.5%) moderate and 14 (43.8%) minor cases of arthrofibrosis. After 8 months on average, a second lysis had to be performed in six cases. All had an ACL reconstruction as prior surgery, in four out of these six patients only physiotherapeutic after treatment was performed after the first lysis, 2 patients developed a symptomatic patella baja. At the end of the treatment after 10 months on average, 16 (50%) cases showed a very good, 7 (22%) a good, 5 (16%) a satisfactory and 4 (12%) a poor result concerning range of motion. We think that a daily passive full mobilisation under regional anesthesia with a continuous epidural catheter is the key to hold the intraoperatively reached range of motion especially for moderate to very severe cases of arthrofibrosis.